In order to achieve optimal care for patients, it is essential that care is based on the best available evidence. Best Evidence Topics are short digests of the available research, summarised in a systematic format, accessible for the busy professional. Trauma will now add to the collection of journals that feature BestBETs. All clinicians involved in the care of the injured can contribute to this process by defining and disseminating the knowledge basis for our clinical practice. The invitation for you to derive, submit and publish is now open.
In order to achieve optimal care for patients, it is essential that care is based on the best available evidence. This is enshrined in professional guidance for both doctors: 'In providing clinical care you must provide effective treatments based on the best available evidence' 1 and nurses: 'A responsibility to deliver care based on current evidence, best practice and, where applicable, validated research when it is available'. 2 These statements may seem obvious but studies have demonstrated a significant time delay in the adoption of new effective strategies and in the abandonment of ineffective ones. 3 Trauma, as a multi-speciality, multisystem, multi-professional problem, presents particular difficulties in evidence communication and adoption. Even when evidence is of high quality (for example, the CRASH 2 study 4 for tranexamic acid, TXA), it is not automatically or widely adopted. Similarly, the quality of the evidence to support the interventions that are currently dogmatically performed in trauma care is frequently poor -or even non-existent. For example, after years of dogmatic education and set practice, the evidence base for spinal immobilisation in conscious and mobile trauma patients has been increasingly challenged. 5 In short, we require tools that can summarise, share and develop our understanding of the evidence base that underpins our practice and also a mechanism to promote knowledge transfer and dissemination. Like many other specialities, the evidence base for the management of trauma patients is of mixed methodological quality and much of it might be dismissed by formal critical appraisal standards. Randomised controlled trials are infrequent and clinicians must make judgements based on lesser quality evidence paired with clinical experience and knowledge of pathophysiological processes. This is not unique to trauma and similar issues are often encountered by clinicians practising emergency medicine. In 1998, clinicians in the Emergency Department of the Manchester Royal Infirmary recognised this difficulty and developed the Best Evidence Topics (BETs) process to meet this need. These are short digests of the available research, summarised in a systematic format, accessible for the busy professional. In addition to being an educational tool for developing competencies in evidence-based practice, 6 BETs can map out where high-level evidence lies and where new research could be targeted. BestBETs have since been published as regular columns in peer-reviewed journals, currently seen in the Emergency Medicine Journal, 7 Archives of Disease in Childhood, 8 Interactive Cardiovascular and Thoracic Surgery 9 and the International Journal of Surgery. 10 Most recently, the BestBETs principles have crossed the species barrier and are used and published by the Centre for Evidence-based Veterinary Medicine. 11 The BestBETs Collaboration has its own website at www.bestbets.org, which is available without the need for a password or a subscription. Indeed, its ethos has always been to remain freely accessible to all, an early forerunner of the recently formulated Free Open Access Medical Education (#FOAMed) movement.
BestBETs are constructed in four stages, which will be familiar to devotees of evidence-based practice.
Ask and define a three part question Search for the evidence Appraise the evidence Summarise the evidence These stages are described in detail on the BestBETs website together with thousands of examples of previous BETs and topics. These features are designed to support all clinicians involved in trauma care to develop and submit their own evidence summaries such that we all may learn and improve the care for our injured patients.
BETs cannot formalise all research evidence on a given topic in the way a systematic review does but health professionals do not have the time to cover every aspect of trauma care with systematic reviews. BestBETs can empower clinicians to deliver evidencebased practice, act as a springboard to further research and allow all professions to share and consider the important questions in trauma care. Trauma BETs can be used to inform journal clubs and can be disseminated further by submission via the web site and thence into peer-reviewed journals. The invitation is now open.
Trauma will now add to the collection of journals that feature BestBETs. All clinicians involved in the care of the injured can contribute to this process by joining colleagues in associated specialities such as emergency medicine in defining and disseminating the knowledge basis for our clinical practice. The invitation for you to derive, submit and publish is now open.
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